MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =g2—
L.DEPARTMENT OF PU -M:f:: é:Q--....Primary Regisation Disict No. -{' [_ f "D Registar's No. "“é j_ _________ STAQI%%J%ERSQ

DO NOT WRITE
ON THIS STUB AMENDED ﬁ‘v’ 2 ?f igaz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Camden o. STATE 143 s sourp ib. COUNTY Camden admission)
Rev. 4/59 o b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c CITY Ingide Limits
Z OR : OR
= TOWN fWarren Township life ows Camdenton, Mo. Yes OO No B
l{) / b D z c. ;lg.épﬁ:ﬁ:ﬁogF (1f NOT in hospital, give location) Inside Limits d. :TEEEEES (If cutside, give location) Reside on Farm
—_— DDR!
Iar e NsTTUTioN. Camdenton, Mo Rural Rt oF |YaD Ny Rural R%. Yes @ Ne D)
I A a
1 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . OF
7 John Harrison Fogter. oeati  November 1%, 1962
& 5. SEX 6. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
2 ; i M ) H in.
5/ Male fhite. widowed 0 Owoesd 0 Dac, 30, 1§76 gg M| | o] e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlﬁDe%FiBIi_JSI?éESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- n ' . + e - . -
6 S FEPRGYSL working life, oven if retired) ‘ Camden Co, Missourti USA
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
o Thomas Foster, Zelphia  Estes. Della Foster.
8 2’ ) 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servig
%20, 1 Yo | Mrs. Della Foster. Camdentop, Mo Rural
. % = 18. CAUSE OF DEATH (Enter only una cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: C A. . A 4-‘ l, QNSET AND DEATH
I~ = IMMEDIATE CAUSE {a) ayraial _S g £t Linwediate
1 gl o 'f)’) ;
hl Q * ’ 3 5 - .Dh .
1267)- 3% = a Conditions, if any, DUE TC {b) COWN aré Fom bOf! s m tc‘;&!e
/ vy 'J, which gave rise to l
Tz above ::use d(a), [ ; - ! | éh ’ > .OIC/ - ‘78&'
= stating the under- m
]3£ - cz .'_ lying cause last. DUE TO (c} ON&FDI Y, ! J'; 5
% g PART Ik QTHER SIGNIFICANT CONDITIONS CONIR1BUT1N? TO DEATH bul not related to the terminal PART 111, If deceased was  female was
Z disease conditign gjven in PART | (a) there a pregnancy in last 90 days.
7] z . . . [
z o H ypeﬂem}ue Aﬂeno sclerod:c Cardio vasa/m W;)'ea.re {0 Yes | O No | O Unknown
< = 19, waAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,
= & ]
2 BTy 8 o
Z o ,
z = & 2 TMEDF  Houl  Month, Day, Year
o < o INJURY a.m. .
X & E: P
Z o 20d. INJURY OCCURRED T0e. PLACE OF INJURY (2.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
=~ WHILE AT WORK [ farm, factory, straet, office bldg., erc.}
6 NOT WHILE AT WORK []
o o [] -
<0 'E é 21 | atrended the decessed fro As S gsw 108. % = o and last saw (7 aliva on
@ ; ) Death occurred at. — v : m on the date stated above, and to the best of my knowledge, from the causes stated.
w = "
"':; o 8 o) 77a. SIGNATURE {Dsgreo or ¥ 275. ADQRESS ”7 22c, DATE SIGNED
5 ( qﬂ/m/mﬁ). /-
> z e //_7‘; . sicaor-, [, , o, /186 2
z 73a. BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
o fa REMOVAL [Specify) L GCs L 3 3
g Fr Burial 11/20/62 ebanon Yity Cemetery ebanon, Missour
w
= <« | ~Za. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi S !
= e '
= @ Halter Hodreg Fupneral Home Camdenton, Wo fhe /g /742 |

(Litensed Embalmer’s Statement on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Student Signed

Student Embalmer No.

Pt g

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

olal 5

Licensed Ernba_lmZNo
P. O. Addres M; %-

his OWN HANDWRITING.

d

(Failure to comply




